MISSOUR! DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH —63—3(}?282 ;
PEPARTMENT of PuBB':;:.::;T;“::.:@"_;E_E:RES S Primary Registration Diatrict No. S.S: 7?_R!9mrara No. ____4_ g STATE FILE NUMBER

1. PLACE OF DEATH 2. 'USUAL RESIDENCE (Where deconsed lived. | institution: Residence before
a. COUNTY 2. STATE b. COUNTY
Mo,

DO NOT WRITE
N TS $TUB AMENDED

admistion) .

VS 300
Rev. 4/59

wifgc
EXTY

Jasper Jasper :
b, CCI)LY {If outside corporate fimits, give TOWNSHIF only} Length.of stay in 1b ¢ CITY Inside Limits
) OR : ’

TOWN . TOWN X -
_ %ﬁﬁMﬁepgg Twap WN - Joplin Yos [ No B
<. FULL NAMI { [i3  dive Tocdtion e Inside Limits- .- STREET a (If cutside, give location) Reside on:Farm

INSTITUTION. Yo Nodg R Re L -
Elwhurst Rest Home efl Ne t 4. Ye [ Nogd
3. MAME OF DECEASED First Middle Last 4. DATE. - - —

(Type or print) § OF .
Wilbhert Alvin Gilstrap DEATH 3 6 1963

‘5. SEX 6. COLCR OR RACE 7. Married {1 Never Married [J (8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. ) Widowed ] Divorced [] Months | Days Heurs Min.~. .|

DATE AMENDED

(=] A [ - . .
10a. USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and stafe or country} | 12. CITIZEN. OF WHAT.COUNTRY - -

during moest of warking life, even i¥ retired} . )
ailry Newton Co. Mo. 1| U, S, A
13a. FATHER'S NAME- d 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE:

William H, Gilstrap Martha Cox Emma Gilstrap (deceased)

15.. WAS DECEASED EVER IN U SI.ARMED FORCES 16. 'SOCIAL SECURITY ‘NO. 17. INFORMANT' Address
{Yes; ne, of unknown] (If yas, give war or. dates of .
Mrs, Otis Johnson, Rt_J4, Joplin

iQ
I8 CAIJSE OF DEATH (Enter.only cne cause pe) - INTERVAL BETWEEN
“PART | DEATH WAS CAUSED BT: * ] .o ONS?D DEATH
IMMEDIATE CAUSE (a) . p /

Conditions, if any, OUE TG (b)
which.gava rise to
above cause (s,
-stating . the ynder-
lying ~ cavse last, OUE TO [g)

PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING YO DEATH but not- related 1o the terminal PART 11, f deceasad -was femsle wa
1 (a) there o pregnancy in last 90 days,

diseasq condition givep in PA .
; — ’ f.O Yes If'wﬁu | O Unknown

19. WAS AUTOPSY 3. ACCIDENT  SUICIDE HOMEIICIDE . 8E ' HOW INJURY O URRED..{Emg{nm;re of injury in PART | or/PART IV of item:18.)
& O '

DOCUMENT

PERFORMED?
YES[] NO

20c TIMEGF  Houl  Month, Day, Year |
INJURY aam,
pm.

20d. tNJURY OCCURRED 208 PLACE OF 'INJURY (8., -in or ‘about home, 20f. CITY, TOWN, DR LOCATION COUNTY—
WHILE AT WORK [] farm, factory, ‘§tréet, office bidg., etc.} i
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MEDICAL:CERTIFICATION

NOT WHILE AT WORK [

21, 1 aftendad ‘the deceased from_ﬁ&m.-r@_z;m.z—md last saw iy alive on ,7‘, v R 7 - ‘. 3
Death oécirred at. Ls o a m on the date stated zbove, and to the'best of my. kn&:’wté’dg’e, from the causes stated.
Z2c. DATE SIGNED

278, GNA‘I’_I{RE {Degrea ar title) ) 22b.- ADDRESS Joplln 1\10.
ﬁ.__.‘_;. o~ g NS . ¥ 201 Medical Arts Bldg, 3-7-63

23a. BURIAL, CREMATION, | 23b. DATE ~ 23¢c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town; or county) (Sta'e}

REMOVAt“(Specifv) 3_g_310¥3 Burkhart N b o Countw! Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 1, R GISTRAR S SmNATURE

Hurlbut-Mix Funeral Home, ggpjjn, Mo & : 0. X,

A Embal

USE BLACK INK
_OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT-OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

)
Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
with the above constitutes grounds for revocation of license).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If Lthis body is not embalmed, fact should be so stated above.

H




